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Epidemiologic Notes and Reports

Legionnaires' Disease — United States
As of October 31, 1978, 453 sporadic cases of infection with the Legionnaires' disease 

bacterium (LDB) have been confirmed in the United States* by >4-fold rise in antibody 
tite r to a reciprocal tite r of ^128 , as measured by indirect immunofluorescence, demon­
stration of the organism in tissue by direct immunofluorescence, or culture o f the or­
ganism. The earliest case had onset in May 1973.

These 453 cases, which are in addition to the confirmed outbreak-associated cases 
in Ohio, Vermont, Tennessee, California, Georgia, New York, Michigan, Indiana, Texas, 
Pennsylvania, and the District of Columbia, have occurred in 43 states and the District 
o f Columbia. Outbreaks associated w ith apparent common exposure in Indiana and Texas 
each predominantly affected travelers from several states. The majority of sporadic cases 
have been in eastern and midwestern states (Figure 1). The geographic distribution o f the 
13 known outbreaks is similar.
*As o f November 7, 43 more sporadic cases have been reported tha t are not included in these anal­
yses—2 from  Oregon, and 41 from  Michigan. Dates o f onset in most cases are since January 1, 1978.

FIGURE 1. Sporadic cases of Legionnaires' disease.t by state. United States, May 1973 
through October 1978

tNum bers w ith in  states indicate to ta l reported cases per state.
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The number of sporadic cases by month of onset of symptoms peaked in September
1977 and has averaged approximately 20 cases per month over the past year (Figure 2). 
The rising number of cases with onset from August 1976 to September 1977 is partly due 
to increased numbers of specimens being submitted in late 1977, when LD testing became 
widely available. The progressive decrease from September 1977 to a low in February 
1978, and the progressive increase since then may indicate a true seasonality paralleling 
that demonstrated by outbreak cases (Figure 3).

Where the sex of the patient was known, the sporadic cases included 309 men and 128 
women. The youngest patient was a 2-year-old boy; the oldest patient was an 84-year-old 
man. The median age for males is 54 years, for females 56 years. Death directly attribu­
table to Legionnaires' disease (LD) has occurred in 86 (19%) of the sporadic cases in 
which the outcome was known. Among 244 cases in which race was known, 210 occurred 
in whites and 34 occurred in blacks.

Among 558 cases of LD associated w ith 10 outbreaks,* 412 were male and 146 were 
female. There were 70 deaths among these 558 cases, representing 14% of cases present­
ing with pneumonia. The relatively large number of sporadic cases confirmed by direct 
immunofluorescence (a test that generally has been performed on autopsy material) 
may partly explain the higher case-fatality rate associated w ith sporadic cases.

Among sporadic cases in which death was directly attributable to LD, the median age 
was 56 years; among cases in which the sex was known, 59 were males and 19 were females. 
The case-fatality rate for men was 19%, for women 15%. There was no significant change 
in the case-fatality rate with increasing age.

As a result of investigations of outbreaks in Bloomington, Ind., Memphis, Tenn., 
and Atlanta, Ga., LDB has been isolated from water from 2 cooling towers, 2 evaporative 
condensers, and a creek.

Three hundred seventy-four cases have been confirmed by serology alone, 59 by direct 
immunofluorescence alone, 4 by culture alone, 8 by serology and direct immunofluores-

FIGURE 2. Confirmed sporadic cases* of Legionnaires' disease, by month of onset. 
United States, August 1976 through October 1978

*453 cases, as o f October 31, 1978; excludes 51 cases in which the m onth o f onset is not known
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FIGURE 3. Seasonal distribution of Legionnaires' disease outbreaks, by location.
through 1978

I978 MEMPHIS, TENN. 1------1
I978 DALLA S, TEX. 1— 1
I978 NEW YORK, N.Y. 1---1
I978 ATLANTA, GA. H

I9 7 7 -  I978 BLOOMINGTON, IND. h ................................. .............................................................................. H
I9 7 7 - I9 7 8 LOS ANGELES,CALIF. h ...................... ...............................1---------- 1- -  H
I977 BURLINGTON, VT. 1-.................... ..................... 1------------1-----H
I977 KINGSPORT, TENN. h -----1—1
I9 7 7 COLUMBUS, OHIO 1----------1
I976 PHILADELPHIA, PA 1---1
I9 7 4 PHILADELPHIA , PA. hH
I968 PONTIAC, MICH. 1------ 1
I9 6 5 WASHINGTON, D.C. 1------ 1
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cence, 4 by culture and direct immunofluorescence, 1 by serology and culture, and 1 by 
all 3 methods. In 2 cases the method of diagnosis is unknown. Among 59 cases confirmed 
by direct immunofluorescence in which the sources of the specimens are known, 52 have 
been confirmed from lung specimens obtained by biopsy or autopsy alone, 2 from lung 
aspirates, 1 from a bronchoscopy specimen, 1 from pleural flu id  alone, 1 from a trans­
tracheal aspirate, 1 from sputum, and 1 from lung and pleural flu id  specimens. Among 
3 culture-confirmed cases in which the sources of the specimens are known, 1 has been 
confirmed from pleural flu id , 1 from lung, and 1 from pleural flu id and lung.

Reported by State Epidemiologists from  43  states and the D is tr ic t o f  Columbia; V iro logy Div, Bac­
terio logy D iv, Bur o f  Laboratories, and Bacterial Diseases D iv, B ur o f  Epidem iology, CDC.

Editorial Note: In April 1978, the Conference of State and Territorial Epidemiologists 
agreed to make LD a reportable disease for 3 years. As specific testing is more widely 
used, LD is being diagnosed with increasing frequency. Serum specimens fo r diagnosis 
should include an acute-phase specimen drawn in the first week of illness and a convales- 
cent-phase specimen drawn at least 22 days after onset of illness; another specimen drawn 
up to 6 weeks after onset may permit recognition of late seroconversion. Lung tissue 
specimens providing greatest yield in establishing the diagnosis of LD include the com­
bination of fresh refrigerated or frozen tissue for culture and wet formalin-fixed tissue for 
direct immunofluorescence testing.

While the CDC has no new or specific recommendations on routine maintenance of 
cooling towers in relation to the presence of LDB, adherence to standard procedures for 
the control of algae and bacteria that may interfere with satisfactory mechanical opera­
tion is advised. Laboratory work to determine procedures fo r decontamination of air- 
conditioning systems is underway.

'exc lud ing  95 cases among 100 o ffice  workers in Pontiac, Michigan, and excluding outbreaks in 
Memphis, Tennessee; Texas; and California because data collection is ongoing.
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Follow-up on Cholera — Louisiana
Vibrio cholerae 01 (serotype Inaba) has been isolated from a Moore swab (1) that had 

been in 1 of 2 main divisions of the sewerage system of Franklin, a town in the southern 
Louisiana parish of St. Mary, between October 20-23. State and local investigators are 
attempting to find the source of contamination through extensively surveying the sewer­
age system using Moore swabs and by culturing persons in Franklin who have recently 
had diarrheal illnesses.

No cases of cholera have been identified in Louisiana during the past month, despite 
extensive surveillance of diarrheal illnesses. The state has extended its surveillance of diar­
rheal illness and sewerage systems to include all of the coastal areas of Louisiana.
Reported by HB Bradford, PhD, D irector, Bur o f  Laboratories, CT Caraway, DVM , State Epidem iolo­
gist, Louisiana Dept o f  Health and Human Resources; Food and Drug A dm in is tra tion ; Enteric Diseases 
Br, Epidemiologic Investigations Laboratory Br, Bacterial Diseases Div, Quarantine Div, F ie ld  Services 
Div, Bur o f  Epidemiology, CDC.
Editorial Note: Moore swabs in sewerage systems have been an effective means of surveil­
lance for V. cholerae 01 in Louisiana and thus far have been complimentary to and more 
sensitive than culturing persons seeking medical attention for diarrheal illnesses. Each 
surveillance method offers advantages. Culturing persons with diarrhea identifies infected 
persons even if their homes are not connected to municipal sewerage systems (6 of the 11 
infected persons identified in Louisiana had septic tanks), and permits epidemiologic in­

i'Continued on page 447)

TABLE I. Summary — cases o f specified notifiable diseases, United States 
[Cumulative totals include revised and delayed reports through previous weeks.!

DISEASE
44th  W E E K E N D IN G

M ED IA N
1973-1977**

C U M U LA TIV E , F IR ST 44 WEEKS

November 4, 
1978

November 5, 
1977*

November 4, 
1978

November 5, 
1977*

M ED IA N  
1973 19 77 **

A se p tic  m ening itis 1 3 1 1 0 9 1 0 9 5 , 1 0 5 4 , 0 3 7 3 , * 8 9
Brucellosis 3 3 3 1 3 0 1 8 8 1 8 8
C h ick en p o x 1 ,  3 2 2 1 , 3  7 4 1 , 3 7 4 1 2 8 , 5 7 3 1 6 6 , 2 2 4 1 4 8 , 6 5 4
D ip h th e ria - 2 4 6 4 7 6 1 5 7
Encephalitis : P rim ary  (a rth ro p o d -b o rn e  &  unspec.) 1 7 2 7 3 0 8 5 1 9 8 2 1 , 2 5 4

Post-in fec tious 3 3 3 1 7 5 1 7 9 2  3 6
H e p a titis , V ira l:  T y p e  B 2 5 4 2 8 3 2 7 6 1 2 , 5 2 0 1 3 , 8 8 9 9 , 8 4 8

T y p e  A 5 8 1 5 6 7 1 T 2 4 , 6 6 0 2 5 , 9 1 3 1
T y p e  unspecified 1 7 8 1 3 8 ) 793 7 , 5 6 3 7 , 4 0 5 I 2 9 , 6 3 3

M alaria 1 8 6 6 6 1 9 4 6 3 3 5 9
Measles (rubeo la ) 1 6 7 9 9 1 7 9 2 4 , 7 7 4 5 3 , 6 4 6 2 4 , 9 5 5
M eningococca l in fec tion s : T o ta l 3 9 2 9 2 6 1 , 9 9 7 1 , 4 7 3 1 , 2 2 2

C iv ilian 3 9 2 8 2 6 1 , 9 7 2 1 , 4 6 2 1 , 1 9 5
M ilita ry - I 1 2 5 11 2 6

M um ps 1 6 9 3  5 6 7 7 9 1 4 . 3 3 1 1 7 , 8 3 1 4 7 , 7 3 9
Pertussis 4 2 7 8 ---- 1 , 7 3 8 1 , 5 4 2 ----

R u bella  (G erm an  measles) 8 6 9 0 1 1 3 1 6 , 9 5 9 1 9 , 1 6 5 1 5 , 3 9 9
T etanus _ 2 6 9 6 3 7 9
T uberculosis 5 2  7 5 3 7 5 4 0 2 5 , 0 0 7 2 5 , 5 4 2 2  6 , 4  1 6
T u larem ia 7 1 1 1 1 5 1 4 2 1 2 8
T y p h o id  fever 1 0 7 1 1 4 3 7 3 3 7 3 6 0
T y p h u s  fever, t ic k -b o rn e  (R k y . M t. spo tted ) 9 5 5 9 7 8 1 , 0 8 0 7 8 3
V e n ere al diseases:

G o n o rrh ea : C iv ilian 2 2 , 1 0 3 2 0 , 5 1 0 2 0 , 3 2 2 8 5 9 , 2 1 3 8 4 7 , 3 5 6 8 4 7 , 3 5 6
M ilita ry 5 8 7 6 1 8 6 1 8 2 1 , 7 1 7 2 3 , 0 2 1 2 4 , 6 3 9

S yph ilis , p r im a ry  &  secondary: C iv ilian 4 8 7 3 8 2 4 4 4 1 8 , 2 7 7 1 7 , 3 9 5 2 0 , 5 0 4
M ilita ry 2 3 3 2 5 3 2 5 7 2 9 5

Rabies in an im als 5 6 5 1 4 2 2 , 6 6 5 2 , 6 5 1 2 , 5 6 8

TABLE II. Notifiable diseases o f low frequency. United States
CUM. 1978 CUM. 1978

A n th ra x 5 P o lio m y e litis : T o ta l 3
B o tu lism  (N Y C  1 , V a . 1 . C a li f . 1 ) 6 5 P a ra ly tic I
C holera 11 Psittacosis t 8 9
C o n ge n ita l ru b e lla  sy n d ro m e 2 5 R abies in  m an _
Leprosy (N .J . 1 , C a li f . 1 , H a w a ii 2 ) 1 3 2 T rich inosis 4 7
Leptospirosis ( A r k . 1) 5 6 T y p h u s  fever, f le a -b o rn e  (en d em ic, m u rin e ) (H a w a ii 1) 3 6
Plague 7

'D e la ye d  reports  received fo r  calendar year 1977 are used to  update last year's w eekly  and cum u la tive  to ta ls. 
"M e d ia n s  fo r  gonorrhea and syph ilis  are based on data fo r  1975-1977.
tT h e  fo llo w in g  delayed re p o rt w i l l  be re flected  in  n e x t week's cum u la tive  to ta l:  Psittacosis: C o lo . +4
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TABLE III. Cases o f specified notifiable diseases. United States, weeks ending 
November 4, 1978, and November 5, 1977 (44th week)

REPORTING AREA

ASEPTIC
MENIN­
GITIS

BRU
CEL
LOSIS

CHICKEN
POX DIPHTHERIA

ENCEPHALITIS HEPATITIS (V IR A L), BY TYPE
MALA R IA

Primary Post-in­
fectious

B A Unspecified

1978 1978 1978 1978
CUM.
1978 1978 1977* 1978 1978 1978 1978 1978

CUM.
1978

U N IT E D  S T A T E S 1 3 1 3 1 * 3 2 2 - 6 4 1 7 2 7 3 2  5 4 5 8 1 1 7 8 1 8 6 1 9

N E W  E N G L A N D 6 _ 2 1 9 _ _ I _ _ 7 9 6 1 2 9
M aine t - - 4 7 - - - - - - I - - 1
N .H . 2 - 2 - - - - - 2 - - - 4
V t . - - 3 - - - - - 1 2 - - -
Mass. 1 - 1 0 1 - - - - - 2 1 6 - 7
R .I. - - 4 7 - - - - - 2 5 - - 5
Conn. 3 - 1 9 - - 1 - - - - 1 1 2

M ID . A T L A N T IC 2 9 _ <»3 _ 1 3 2 _ 3 3 3 4 2 2 6 1 3 4
Upstate N .Y . 2 - 1 3 - - I I - 2 1 2 1 0 - 1 8
N .Y . C ity 1 2 - 1 4 - 1 1 1 - 1 5 1 3 4 3 6 1
N .J. 3 - NN - - - - - IS 9 8 2 2 6
Pa. 1 2 1 6 - - 1 “ - NA NA NA 1 2 9

E .N . C E N T R A L 9 1 4 9 9 _ _ 4 6 _ 4 1 9 4 1 0 1 4 1
O h io t - 1 3 6 - - - 3 - 9 2 6 - - 5
Ind . t - - 6 1 - - - — - 2 6 3 - 3
III. 1 - 4 7 - - - - - 12 2 7 2 - 1 4
M ich . - 2 0 2 - - 4 - - 1 4 2 6 5 1 1 7
W is. t 3 - 1 5 3 - - - 3 - 4 9 - - 2

W .N . C E N T R A L 1 3 _ 1 5 8 _ 2 1 I _ 8 6 1 5 _ 2 2
M inn . - - - - - - - 1 2 8 - - 4
Iow a 3 - 1 2 1 - - 1 - - 1 1 1 - _
M o. 1 - - - 1 - — - 2 1 5 1 _ 8
N . D ak. - - 1 - - - - - - 1 0 _ _ _
S. D ak. - - - - - - - - - _ _ 1
N ebr. 9 - - - 1 - - - 2 4 _ _ 4
K ans .t - - 3 6 - * - 1 - 2 3 3 - 5

S. A T L A N T IC 2 3 1 1 0 9 - _ 2 2 2 5 5 9 4 2 5 2 1 1 0
D el. 1 - 4 - - - - - - - - - :
M d. 8 - 2 - - 1 - - 12 1 2 3 - 2 4
D .C . — — — — — — — — — — — - 6
V a . t - - 7 - - - 1 - 5 9 1 - 2 0
W . V a . t - - 6 7 - - - - - - 4 1 - 1
N.C. 6 - NN - - 1 - - 4 7 1 _ 1 0
S .C .t - - 2 - - - - - 2 3 2 - 4
Ga. - - - - - - - - 5 2 2 - - 1 0
Fla. 8 1 2 7 - - , - 1 2 2 7 3 7 1 7 2 34

E.S. C E N T R A L 7 - 1 0 9 - - 1 8 _ 1 2 2 3 _ _ 6
K y. 1 - 1 0 6 - - - - - 2 6 - _ 2
Tenn. 5 - NN - - 1 - - 6 6 - _ I
A la. - - 2 - - - 3 - 3 6 - - 1
Miss. 1 - 1 - - - 5 - 1 5 - 2

W .S. C E N T R A L 5 1 1 6 - 1 1 2 _ 1 4 5 9 3 7 2 2 9
A rk . - I - - I - - - 4 - 2 - I
La. - - NN - - - - - - - - - 3
O kla. - - - - - - - - 2 6 3 2 2
T e x . t 5 - 1 6 - - 1 2 - 8 5 3 3 2 - 2 3

M O U N T A IN 4 - 3 3 - 4 _ _ _ 1 2 5 9 2 6 _ 8
M o n t. t - - 4 - - - - - - 2 - _ _
Idaho t 1 - 1 - - - _ _ _ 9 _ _ _
W yo. 1 - - - - - - - - - 1 - -
Colo. 1 - 1 8 - 2 - - - 3 4 1 - 4
N . M ex. - - - - - - - - 1 11 2 - 1
A riz . - - NN - 1 - - - 6 2 4 1 5 - 2
U tah 1 - 1 0 - - - - - 1 8 6 - _
Nev. - - - - 1 - - - 1 I 1 - 1

P A C IF IC 3 5 _ 1 3 6 _ 5 6 4 6 1 72 1 4 8 4 7 6 2 4 0
Wash. - - 9 8 - 5 2 - - - * 2 3 5 - 8
Oreg. - - - - - - - 1 6 2 1 3 - 9
C alif, t 3 5 - - - 1 4 4 - 61 1 0 1 3 9 6 1 9 9
Alaska t - - 3 0 - 3 _ _ _ _ _ _ 4
H aw aii “ 8 ~ ~ - 2 - 1 3 - - 2 0

Guam  t NA NA NA NA _ NA _ _ NA NA NA NA
Pac. T ru s t Terr. NA MA N A NA - NA NA NA NA NA NA NA -
P .R . - - 1 3 - - - - - 1 2 6 - 4
V . l . - - “ - “ “ - - - - - 1
N N : N o t notifiab le . N A : N o t available.

•D e la y e d  reports received fo r  1 9 7 7  are n o t shown b elow  b u t are used to  update last year's w e ek ly  and cum ulative  totals.
tT h e  fo llow ing  delayed reports w ill be reflected in n ex t w eek's cum ulative  to ta ls: Asep. meng.: O h io  + 8 , In d . + 7 , W is. —2 , Kans. — 1, S .C . —2 , M o n t. —1; 
C hickenpox: M aine + 1 , W .V a . - 4 0 ,  C a lif. + 1 4 , A laska - 1 ,  G uam  + 3 , P .R . + 1 ;  Enceph.: In d . + 1 , W .V a . + 2 ; H ep. B: W .V a . + 1 , Idaho  + 1 ; H ep .A .: W is. +6^ 
W .V a . —5 , T e x . + 5 , Idaho  —1; H ep . unsp.: V a . —2 , W .V a . + 2 , T e x . —5 , G uam  + 3 .



444 MMWR November 10, 1978

TABLE III (Cont.'d). Cases o f specified notifiable diseases. United States, weeks ending

REPORTING AREA
MEASLES (RUBEOLA) MENINGOCOCCAL INFECTIONS 

TOTAL
MUMPS PERTUSSIS RUBELLA TETANUS

1978
CUM.
1978

CUM.
1977* 1978

CUM.
1978

CUM.
1977* 1978

CUM.
1978 1978 1S78

CUM.
1978

CUM.
1978

U N IT E D  S T A T E S

N E W  E N G L A N D
M aine
N .H .
V t.
Mass.
R .I.
Conn.

M ID . A T L A N T IC  
U pstate N .Y .
N .Y . C ity  
N .J. t  
Pa.

E .N . C E N T R A L
O hio
Ind. t
III.
M ich.
W is .t

W .N . C E N T R A L  
M inn.
Iowa
Mo.
N . D ak. 
a  D ak.
Nebr.
Kans.

S. A T L A N T IC  
Del.
M d.
D .C .
V a . t  
W . V a . t  
N.C.
S.C.
Ga.
Fla.

E.S. C E N T R A L  
K y.
Tenn.
Ala.
Miss.

W .S. C E N T R A L  
A rk.
La.
O kla.
Tex.

M O U N T A IN
M ont.
Idaho
W yo.
Colo.
N . M ax.
A riz .
Utah
Nev.

P A C IF IC  
Wash, t  
Oreg.
C alif.
Alaska
Hawaii

Guam
Pac. T rust Terr.
P .R .t
V .l .

1 6 7 2 4 , 7 7 4 5 3 6 4 6 3 9 1 , 9 9 7 1 , 4 7 3 1 6 9 1 4 , 3 3 1 4 2 8 6 1 6 9 5 9 6 9

2 6 2 0 1 5 2 5 0 3 4 1 1 3 5 9 2 5 7 8 0 1 1 1 7 6 0 3
- 1 , 3 1 6 1 7 2 - 8 3 19 5 11 _ _ 1 5 3 _
6 5 8 5 1 1 - 9 3 - 15 - 2 1 0 4 -

1 8 51 2 9 4 - 2 6 - 5 - _ 2 7 2
2 2 5 4 6 2 9 1 4 ? 1 7 - 9 0 - 9 2 3 0
~ 8 6 4 - 1 9 2 4 4 7 1 - 4 2 -

3 2 8 8 3 3 3 3 4 2 8 2 1 12 - - 2 0 4 1

11 2 , 2 1 4 8 , 4 0 3 6 3 3 6 1 9 1 8 6  7 0 _ 4 3 0 2 6 5
1 1 , 4 1 0 3 8 4  5 2 1 0 7 4 3 1 2 1 9 - 1 5 3 3 2

1 0 3 7 2 7 4 5 2 7 7 5 1 - 1 5 7 - I 1 4 0
“  ‘ 7 4 1 9 7 1 6 1 4 6 1 1 4 2 - - 1 6 0 9 -
“ 3 5 8 3 6 1 6 I 9 1 51 6 1 5 2 - 2 7 4 4 3

4 5 1 1 1 1 3 1 1 4 5 7 2 1 4 1 6 9 6 7 5 , 8 1 3 4 3 2 8 4 9 5 3
- 4 9 2 1 8 5 9 1 71 6 1 2 2 1 , 0 1 9 1 1 1 3 7 6 1
6 2 0 6 4 3 4 6 1 3 8 12 I 3 2 9 2 5 6 0 7 1

1 2 1 1 7 2 1 7 8 9 3 0 3 7 1 2 1 , 9 0 6 1 1 5 1 7 3 7 I
2 3 7 7 5 9 1 0 1 4 1 6 3 4 5 1 6 1 , 4 4 7 _ 5 3 2 2 0

4 1 4 8 4 2 4 4 9 1 1 2 1 4 16 1 ,  1 12 - 6 1 5 5 5 -

- 4 0 1 9 5 1 0 2 7 2 6 3 19 1 , 9 8 1 3 3 6 8 8 7
~ 3 8 2 6 2  5 2 2 1 1 9 - 2 2 - 1 1 2 9 1
- 5 5 4 3 1 0 - 5 9 1 4 1 5 3 3 1 6 2 -
- 15 1 0 4  5 ' - 2 9 2 3 - 1 ,  1 7 2 - - 1 0 9 1
~ 1 9 9 2 7 - 3 1 1 16 - - 8 2 _

- 7 5 - 3 4 - 7 - 1 1 1 2 1
5 2 1 4 - - 2 - 2 5 - 3 4

9 0 1 2 1 4 “ 1 1 5 4 5 8 6 - - 1 6 0 4

3 1 5 1 9 8 4 6 6 6 1 4 5 0 0 3 2 8 1 2 8 6 9 7 3 1 0 4  7 1 7
“ 7 2 2 - 1 6 2 2 - 5 6 - 1 3 6 -
“ 51 3 7 2 1 3 5 2 2 1 71 - - 7 2
- I 1 4 - 2 _ _ 2 _ _ 1 _
- 2 8 3 0 2 7 4  5 - 5 9 3 0 _ I  76 _ _ 2 4 7 1
1 1 0 5 7 2 5 4 - 1 4 9 - 1 8 0 _ 2 3 2 8
“ 1 2 1 6 5 - 9 5 7 0 2 7 3 - - 1 9 0 3
“ 1 9 9 1 5 5 1 3 0 3 5 - 17 - ■ - 2 8 4
- 3 4 7 6 8 3 5 6 4 7 1 7 0 4 _ 2 7

3 0 8 9 8 2 7 1 9 1 9 4 9 3 8 2 2 4 3 - 1 8 3 7

4 1 4 2 8 2 0 3 4 I 1 5 7 1 5 5 4 1 ,  1 8 0 7 6 5 1 4 3
1 1 2 0 1 I  «91 - 3 0 31 3 2 1 4 6 3 1 3 4 2
2 9 6 0 7 2  7 - 4 1 4 1 - 4 5 3 1 2 2 0 6
- 1 0 1 7 8 - 4 7 5 3 1 4  2 9 - - 2 2 -
1 2 4 7 3 8 1 3 9 3 0 - 8 4 - 1 1 5 2 1

2 4 1 1 7 8 2 1 4 1 3 2 8 5 2 8 5 2 0 1 , 7  6 9 4 6 9 4 9 1 4
- 1 6 2 9 - 2 2 1 5 - 6*02 - - 5 8 1
1 3 4 4 7 5 2 1 1 9 1 3 0 - 6 5 _ _ 4 8 6 1
“ 1 4 6 5 1 1 7 1 4 - 4 1 3 1 6 3

2 3 8 0 4 1 9 7 2 “ 1 2 7 1 2 6 2 0 1 , 0 9 8 3 3 3 8 9 9

5 2 6 3 2 5 3 5 - 4 4 3 7 2 4 2 8 4 3 2 2 1 3
~ 1 0 5 1 1 6 2 - 3 4 - 1 4 5 _ 1 8
“ I 1 6 1 - 4 6 - 2 0 _ _ 2 I
- - 1 9 - - 2 _ I _ _ _
- 3 7 5 0 4 - 3 I 1 1 0 1 - - 4 9 I
“ - 2 5 7 - 8 1 0 - 16 - - 3 -
5 5 6 3 1 9 - 1 5 1 0 - 19 3 2 9 8 _
~ 4 4 2 0 - 6 3 1 1 18 1 - 3 8 1
~ 2 0 9 3 - 5 1 - 8 - 1 1 3 -

2 1 9 6 4 1 0 3 9  7 , 5 2 7 6 I  8 6 1 2 8 4 1 1 2 1 8 1 2 5 9 1 4
7 2 2 6 5 4 4 - 4 4 2 6 1 1 9 2 2 - 1 1 9 1
- I 4 f l 3 6 6 - 2 9 1 8 - 1 1 1 - 2 1 2 6 _

5 7 7 9 3 9 2 2 1 8 9 1 1 0 10 5 0 0 10 16 9 9 4 1 3
~ 1 6 0 1 9 3 0 1 11 - - 8 -

1 2 3 5 2 5 2 27 “ 1 2 -

NA 2 4 9 _ 1 1 NA 3 8 NA NA 4 1
MA 2 7 N A NA 1 NA NA 8 NA NA 2 -

9 2 7 6 9 9 5 - 7 1 4 9 1 , 3 9 9 - 1 1 7 9
6 14 - 1 - - 1 - - 1 -

N A : N o t available.
Delayed reports received fo r 1977 are no t shown below bu t are used to  update last year’s weekly and cum ulative totals.

tT h e  fo llow ing  delayed reports w ill be reflected in next week's cum ulative totals: Measles: W is. + 2 , W .V a . + 2 , P .R . + 3 ; M en in f.: Ind . + 1 . V a . + 4  civ. - 4  m il.;
Mumps: P .R .+5; Pertussis: W is .+1 , W ash.+2; Rubella: N .J .+ 1 ,W is .- 2 .
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TABLE III (Cont.'d). Cases o f specified notifiable diseases, United States, weeks ending 
November 4, 1978, and November 5, 1977 (44th week)

REPORTING AREA
TUBERCULOSIS TU LA ­

REMIA
TYPHOID

FEVER

TYPHUS FEVER  
(Tick-borne) 

(RMSF)

VENEREAL DISEASES (Civilian) RABIES
(in

Animals)GONORRHEA SYPHILIS (Pri. & Sec.)

1978
CUM.
1978

CUM.
1978 1978

CUM.
1978 1978

CUM.
1978 1978

CUM.
1978

CUM.
1977* 1978

c u m .
1978

CUM.
1977*

CUM.
1978

U N IT E D  S T A T E S 5 2 7 2 5 , 0 0 7 1 1 5 1 0 4 3  7 9 9 7 8 2  2 , 1 0 3 8 5 9 , 2 1 3 8 4 7 , 3 5 6 4 8 7 1 8 , 2 7 7 1 7 , 3 9 5 2 , 6 6 5

N E W  E N G L A N D 2 0 8 2 3 2 - 7 7 - 1 3 6 0 3 2 1 , 9 2 5 2 2 , 8 1 0 1 5 5 0 2 6 8 9 9 5
M aine 2 6 4 - - - - - 4 0 1 , 7 9 3 1 , 6 6 5 - 8 2 5 7 6
N .H . - 15 - - 5 - - 2 3 1 , 0 0 6 9 3 3 - 5 4 3
V t . 1 3 3 - - I - - 1 0 5 2 8 5 6 6 - 3 7 2
Mass. 1 2 4 8 2 - - 5 9 - 5 2 2 3 9 , 5 2 7 9 , 6 8 4 8 3 0 9 4 8 2 7
R .I. 3 5 7 - - 4 - I 4 9 1 , 5 8 6 1 , 8 1 2 - 2 0 8 -
C onn. 2 1 7 2 2 “ 8 - 7 2 5 8 7 , 4 8 5 8 ,  1 5 0 7 1 5 7 1 6 3 7

M ID . A T L A N T IC 9 1 4 , 1 5 8 5 3 5 9 - 5 5 2 , 3 4 2 9 2 , 6 8 0 8 8 , 8 9 9 7 8 2 , 4 1 3 2 , 4 5 7 9 6
Upstate N .Y . 5 6 4 7 4 1 7 - 3 1 3 2 1 1 5 , 6 5 2 1 5 , 2 3 6 - 1 6 3 2 2 9 6 1
N .Y . C ity 3 1 1 , 5 2 3 I 1 3 8 - 4 9  2 9 3 5 , 1 2 0 3 4 , 3 3 2 6 0 1 , 6 8 0 1 ,  5 4 8 -
N .J. 1 4 8 7 6 - - 7 - 12 4 3 2 1 7 , 3 9 5 I S , 0 8 2 9 2 9 6 3 1 7 1 4
Pa. 4 1 1 ,  1 1 2 1 7 " 8 6 6 0 2 4 , 5 1 3 2 3 , 2 4 9 9 2  7 4 3 6 3 2 1

E.N . C E N T R A L 8 1 3 , 9 6 2 1 - 3 8 _ 4 7 3 , 9 0 4 1 3 3 , 4 7 7 1 3 4 , 8 3 5 4 3 2 , 0 4 1 1 ,  7 8 1 1 6 2
O h io t 1 3 7 2 9 1 - 6 - 21 1 , 3 0 4 3 4 , 6 5 4 3 5 , 1 3 5 9 3 7 7 4 1 6 1 8
Ind. 1 1 4 6 8 - - 2 - 1 5 0 8 1 3 , 9 2 5 1 2 , 4 6 2 1 0 1 4 5 1 3 4 1 3
I l l . t 3 0 1 , 4 8 4 - - 1 7 - 2 5 9 6 1 4 2 , 2 4 6 4 3 , 5 0 3 2 2 1 , 2 8 2 9 2 1 5 4
M ich. 2 2 1 , 0 9 2 - - 13 - - 9 2 6 3 0 , 9 8 8 3 0 , 9 4 5 1 1 8 2 2 1 5 7
Wis. 5 1 8 9 “ - - - 2 0 5 1 1 , 6 6 4 1 1 , 7 9 0 1 5 5 9 5 7 0

W .N . C E N T R A L 1 6 8 1 7 2 2 - 1 9 - 4 4 1 , 0 6 2 4 3 , 4 7 5 4 3 , 9 6 5 7 3 9 1 3 8 6 5 3 1
M inn. 1 1 3 9 - - 7 - - 7 7 7 , 2 8 6 7 , 9 5 2 2 1 3 7 1 2 2 1 5 5
Iowa 4 9 5 1 - 3 - 1 1 12 4 , 7 6 6 5 , 1 2 8 2 4 0 3 8 1 1 5
M o. 9 3 6 2 1 8 - 4 - 2 0 5 6 9 1 9 , 3 0 5 1 8 , 0 7 0 2 1 2 7 1 4 9 7 1
N . Dak. - 3 1 - - - - 1 1 4 7 8 0 8 2 6 - 3 3 9 2
a  D a k .t - 6 5 - - - - 7 2 8 1 , 4 8 1 1 , 3 4 2 - 3 9 6 4
Nebr. - 2 1 - - 1 - 1 0 6 0 3 , 1 3 6 3 , 8 1 6 1 1 3 2 5 6
Kans.t 2 1 0 4 3 “ 4 - 5 2 0 2 6 , 7 2 1 6 , 8 3 1 - 6 8 4 0 2 8

&  A T L A N T IC 9 9 5 , 3 4 6 9 - 5 8 3 5 2 8 4 , 9 8 6 2 0 9 , 1 0 9 2 0 7 , 9 7 3 1 3 2 4 ,  8 6 3 4 ,  7 6 3 3 9 2
D e l.t 3 4 9 - - 3 - 5 7 2 2 , 9 3 3 2 , 8 6 8 - 1 0 1 9 3
M d. 1 5 8 0 7 5 - 1 1 - 1 0 5 .  5 3 9 2 6 , 8 2 6 2 5 , 4 3 8 6 3 6 9 2 9 4 -
D .C .t - 2 5 9 - - 1 - 1 4 0 3 1 4 , 0 3 6 1 3 , 6 7 7 1 0 3 7 6 4 7 8 -
V a .t 1 9 5 5 7 4 - 5 - 1 1 1 6 0 6 2 0 , 2 4 0 2 1 , 7 5 2 1 0 4 0 7 4 6 5 1 3
W. Va. 8 2 1 0 - - 6 - 11 5 8 2 , 8 6 8 2 , 8 0 2 1 2 5 3 1 2
N .C .t 2 1 8 3 7 - - 2 1 1 9 4 7 2 7 2 9 , 6 4 5 3 1  , 2 0 7 1 0 5 1 0 6 4 9 1 3
ac.t 4 4 5 7 - - 8 2 5 6 4 0 8 2 0 , 4 9 3 1 9 , 5 3 1 9 2 4 9 2 1 2 9 3
G a .t - 7 3 6 - - 4 - 4 5 9 0 8 4 0 , 2 3 9 4 0 , 2 1 3 4 7 1 , 2 1 3 1 , 0 5 6 2 4 4
F la .t 2 9 1 , 4 3 4 - - 1 8 “ - 1 , 2 6 5 5 1 , 8 2 9 5 0 , 4 8 5 3 9 1 , 7 0 4 1 , 5 8 7 1 4

E .a  C E N T R A L 5 4 2 , 3 7 6 7 1 9 2 1 8 0 1 , 5 5 6 7 2 , 6 2 3 7 5 , 4 3 1 3 7 9 7 5 6 7 0 1 3 0
Ky. 9 5 3 5 3 - 2 - 4 2 3 2 2 9 , 7 3 3 1 0 , 0 5 2 2 1 2 8 8 7 6 5
Tenn. 1 9 7 3 6 3 - 3 1 1 1 1 4 7 2 2 6 , 7 0 6 3 0 , 3 2 0 2 0 3 3 4 2 1 7 2 7
Ala. 8 5 7 3 1 1 3 - 1 3 5 2 3 2 0 , 7 8 4 2 0 , 8 3 4 4 1 6 6 1 4 4 3 8
Miss. 1 8 5 3 2 ~ - 1 1 1 4 2 3 9 1 5 , 4 0 0 1 4 , 2 2 5 11 3 4 7 2 2 2 -

W.a C E N T R A L 7 8 2 , 9 4 4 5 6 6 4 3 3 9 6 2 , 6 2 7 1 1 5 , 4 1 5 1 0 6 , 0 8 1 8 3 2 , 9 3 7 2 , 5 2 3 8 0 3
A r k . t 9 3 4 6 3 8 2 9 1 15 2 6 4 8 , 6 8 8 8 ,  1 8 1 1 6 2 6 3 1 3 4
La. 2 2 5 2 0 6 1 4 - 1 3 6 5 1 8 , 6 9 2 1 5 , 8 8 5 1 3 6 3 0 5 9 3 2 0
O kla. 7 2 8 6 9 2 5 - 5 4 1 6 2 1 0 , 8 2 6 1 0 , 3 6 6 - 81 6 9 1 6 4
T e x .t 4 0 1 , 7 9 2 3 1 2 5 2 2 6 1 , 8 3 6 7 7 , 2 0 9 7 1 , 6 4 9 6 9 2 ,  1 6 4 1 ,  7 9 8 4 8 5

M O U N T A IN 1 9 7 2 9 9 _ 1 9 1 11 9 6 5 3 2 , 8 5 5 3 4 , 2 4 1 1 4 3 9 3 3 6 4 1 0 5
M ont. 2 5 3 - - 3 - 2 5 7 1 , 8 5 3 1 , 8 1 3 - 8 5 1 9
Idaho 3 3 0 2 - 5 - 3 2 2 1 , 3 3 9 I  , 5 5 5 - 1 3 11 -
W yo. - 1 4 2 - - - 1 13 7 9 6 7 8 5 - 8 2 -
C o lo .t 1 8 1 1 - 4 - 2 2 0 9 9 , 0 1 7 8 , 9 1 9 2 1 2 2 1 0 7 3 5
N . M ex. 1 1 1 9 - - 2 - 2 1 6 4 , 8 2 9 5 , 0 4 8 2 7 6 7 6 2 3
A r iz .t 1 1 3 3 6 1 - 3 - I 2 9 3 8 , 4 9 2 9 , 5 1 6 1 0 9 1 1 3 8 2 1
U tah - 3 2 3 - 1 - 3 5 I  , 7 7 0 2 , 0 3 6 - 12 1 0 7
Nev. 1 6 4 “ - 1 1 2 1 2 0 4 , 7 5 9 4 , 5 6 9 - 6 3 1 5 -

P A C IF IC 6 9 3 , 8 5 2 4 _ 1 1 5 - 4 4 , 0 5 8 1 3 7 , 6 5 4 1 3 3 ,  1 2 1 7 8 3 , 7 6 2 3 ,  7 6 2 3 5 1
W ash .t NA 2 4 4 - - 7 - 1 2 3 2 1 1 , 3 3 6 1 0 , 3 0 5 NA 1 7 6 2 2 3 2
Oreg. 3 1 4 9 1 - 1 - 2 3 5 6 9 , 5 4 0 9 , 2 3 9 5 1 4 3 1 2 4 1 1
Calif. 6 0 2 , 9 4 0 3 - 9 6 - 1 3 , 3 4 8 1 1 0 , 1 3 4 1 0 6 , 4 6 4 7 1 3 , 3 9 3 3 , 3 5 8 3 3 0
Alaska - 5 9 - - - - 9 1 4 , 2 2 8 4 , 3 1 9 I 11 2 5 8
Hawaii 6 4 6 0 ~ ~ 11 “ 3 1 2 , 4 1 6 2 , 7 9 4 1 3 9 3 2 “

G u a m t NA 5 2 _ NA _ NA NA 1 8 3 1 9 2 NA _ 2 _

Pac. T ru s t T err. N A 6 - NA - NA NA 3 2 NA NA NA
P.R . 3 3 1 - - 3 - 6 0 1 , 9 1 0 2 , 7 3 3 4 1 8  4 4 7  3 0
V . l . t 4 “ - 2 - 6 1 6 8 1 7 8 1 6 -

N A: N ot available.
‘ Delayed reports received fo r 1977 are n o t shown below bu t are used to  update last year's weekly and cum ulative totals.
tT h e  fo llow ing  delayed reports w ill be reflected in next week's cum ulative to ta ls: TB : Kans. - 1 ,  Del. - 1 ,  Va. +6, N.C. - 2 ,  Fla. - 1 ,  A rk . - 1 ,  Wash. +29, 
Guam +1; GC: D.C. +50 civ., S.C. —2, civ., Ga. +70 m il.. Wash. +75 m il., Guam +3 civ., V . l.  +4 c iv.; Syphilis: III. +59 civ., Tex. +1 civ.. Wash, +38 civ.;An 
rabies: O hio +1, Wis. +2, S. Dak. +5, S.C. +2, Colo. +3, A riz . +2.



446 MMWR November 10, 1978

TABLE IV. Deaths in 121 U.S. cities,* week ending 
November 4, 1978 (44th week)

REPORTING AREA

LL CAUSES, BY AGE (YEARS) ALL CAUSES, BY AGE (YEARS)

ALL
AGES > 6 5 45-64 25-44 < 1

P & l * *
TOTAL

REPORTING AREA
ALL

AGES > 6 5 45-64 25 44 < 1

P & l "
TOTAL

N EW  E N G L A N D  
Boston, Mass. 
Bridgeport, Conn. 
Cambridge, Mass. 
Fall River, Mass. 
H artfo rd , Conn. 
Lovw ll, Mass.
Lyn n , Mass.
N ew  Bedford, Mass. 
N ew  Haven, Conn. 
Providence, R .l. 
Som erville, Mass. 
Springfield, Mass. 
W aterbury, Conn. 
W orcester, Mass.

M ID . A T L A N T IC  
A lbany, N .Y .  
A lle n to w n , P a  
B uffa lo . N .Y .  
Cam den, N .J. 
Elizabeth , N.J. 
Erie, P a .t  §
Jersey C ity . N .J. 
N ew ark, N.J.
N .Y . C ity . N .Y . 
Paterson, N .J.§  
Philadelphia, P a .t 
Pittsburgh, Pa.t 
Reading, P a  
Rochester, N .Y . 
Schenectady. N .Y .  
Scranton, P a t  
Syracuse. N .Y . 
Tren to n , N .J. 
U tica , N .Y .  
Yonkers, N .Y .

E .N . C E N T R A L  
A kron , O h io  
Canton, O h io  
Chicago, III. 
Cincinnati, O hio  
Cleveland, O hio§  
Columbus, O hio  
D ayton , O hio  
D etro it, M ich. 
Evansville, Ind.
F ort W ayne, Ind. 
G ary, Ind.
Grand Rapids, M ich. 
Indianapolis, Ind. 
M adison, Wis. 
M ilw aukee. Wis. 
Peoria, III .
R ockford , III.
South Bend, Ind. 
Toledo, O hio  
Y oungstown, O hio

W .N . C E N T R A L  
Des M oines, Iow a  
D ulu th , M inn. 
Kansas C ity , Kans. 
Kansas C ity , M o. 
Lincoln, Nebr. 
M inneapolis, M inn. 
Om aha, Nebr.
St. Louis, M o.
S t  Paul, M inn. 
W ichita, Kans.

6  5 2 4 3 2 1 5 5
1 8 2 1 0 8 4 5

3 7 2 6 7
2 0 1 5 5
3 5 2 4 9
4 7 3 6 8
2 7 18 8
2 3 15 6
2 2 15 5
4 3 2 4 10
6 8 4 7 1 6
11 8 2
4 5 3 0 12
3 0 2 3 7
6 2 4 3 1 5

2 6
12

1 6 3 9 S. A T L A N T IC 1 . 0 1 8 5 8 0 2 7 0 6 6 7 6 3 7
6 7 A tlan ta , Ga. 1 4 8 7 2 4 2 1 5 11 4
3 4 B altim ore, M d. 1 5 7 9 2 4 4 9 8 1
- 3 C harlo tte , N .C . 5 6 3 1 1 5 3 6 2
- 3 Jacksonville, F la 8 5 5 7 2 0 6 - 6
1 1 M iam i, F la 1 0 6 5 8 2 9 8 8 6
- 1 N o rfo lk . V a 4 1 2 1 11 5 2 2
1 1 R ichm ond. Va. 9 3 4 4 2 5 4 1 9 5
- - Savannah, Ga. 3 5 2 1 1 0 I 3 2
2 - St. Petersburg, Fla. 8 0 6 9 1 0 - 1 4
3 7 Tam pa, Fla. 4 7 31 11 2 2 4
- 1 W ashington, D .C . 1 2 9 5 7 4 2 1 2 1 6 -
- 4 W ilm ing ton, D el. 4 1 2 7 11 I - 1

2 , 2 6 0  I , 4 5 1 5 4  7 1 3 3 6 3 12 1
4 9 3 0 12 2 I 1
2 3 15 6 I -

1 6 0 9 8 4 1 9 4 1 5
4 2 2 5 1 3 2 2 2
36 2 5 9 2 _ 1
3 4 2 2 9 1 1 2
74 4 0 3 1 1 2
5 6 2 1 1 8 1 2 2 ?

1 . 4 4 9 9 3 7 3 4 6 8 6 3 9 7 0
3 8 2 3 9 3 2 3

4 9 0 3 0 2 1 3 3 3 1 1 4 2 7
5 2 3 1 1 9 1 1 1
3 9 31 4 2 2 2

1 2 5 92 2 0 2 6 1 0
2 2 12 7 3 _

19 11 7 1 _ 2
6 0 4 2 11 3 3 I
2 8 18 7 3 - 5
2 5 2 0 5 - _ I
3 4 2 2 8 2 - 8

2 . 2 8 7  1 3 7 2 6 1 2 1 3 3 7 8 6 7
7 7 5 2 1 4 6 1
4 7 3 0 1 5 I ?

5 3 6 3 1 1 1 4 8 3 9 1 8 11
1 9 6 1 2 6 4 9 1 0 6 4
1 7 6 1 0 0 5 3 1 1 5 3
1 2 7 73 3 5 1 0 4 6
1 0 4 6 4 3 2 4 3 3
2 7 1 1 3 5 8 5 2 1 1 6 4

4 2 3 4 5 2 _ 2
5 5 3 4 8 3 4 3
2 2 11 8 - -

3 8 33 2 - 2 2
1 4 5 8 8 4 0 1 0 3 4

4 4 2 0 1 7 3 1 4
1 3 5 8 8 3 5 4 4 2

3 0 1 8 6 3 3 9
3 3 21 6 I 3 3
4 0 2 6 6 2 1 2

1 0 5 6 7 2 6 2 4 3
6 4 4 1 2 2 1 “ “

7 9 0 5 3 1 1 5 4 4 2 3 0 2 6
7 0 5 5 9 3 1 1
2 6 19 5 Í -

4 6 2 8 9 6 1 I
1 3 7 91 3 4 7 1 7

3 3 2 1 4 2 1 4
1 1 7 8 5 1 6 4 9 2

8 7 4 8 2 8 5 4 1
1 5 5 1 0 5 2 4 7 1 1 5

6 5 4 4 15 4 1 2
5 4 3 5 1 0 2 1 3

E.S. C E N T R A L 6 7 4 4 0 1 1 8 1 3 5 2 5 2 9
B irm ingham , A la. 9 6 5 8 2 8 5 3 -

C hattanooga, Tenn. 5 6 3 1 1 5 2 - 3
K noxville , Tenn.§ 4 2 3 0 1 0 I - 1
Louisville, K y . 1 3 3 8 6 2 9 4 9 1 2
M em phis, Tenn. 1 4 5 8 5 4 6 9 1 -
M obile , A la 4 7 2 1 12 5 5 5
M ontgom ery, A la. 4 0 2 1 10 4 2 2
Nashville, Tenn. 1 1 5 6 9 31 5 5 6

W .S. C E N T R A L 1 1 3 6 6  2 0 2 9 7 8 0 6 8 3 2
A ustin , T ex . 4 3 3 0 6 4 - I
B aton Rouge, L a 3 6 2 6 7 - - -

Corpus C hristi, Tex. 3 3 1 4 9 3 4 2
Dallas, Tex. 1 6 4 8 8 4 4 8 11 8
El Paso. T ex . 3 3 2 4 6 2 1 2
F o rt W orth , Tex . 8 3 4 5 2 4 4 4 4
H ouston, Tex. 3 0 7 1 5 6 8 6 2 4 1 9 1
L ittle  R ock, A rk . 5 5 2 7 1 2 7 4 4
N ew  Orleans, La. 1 1 2 5 4 3 5 7 1 0 -

San A n to n io , T ex . 1 3 4 6 9 3 9 1 3 5 2
Shreveport, La. 5 0 3 3 8 4 5 2
Tulsa, O k la 8 6 5 4 2 1 4 5 6

M O U N T A IN 5 5 2 3 3 0 1 3 4 3 6 2 3 2 0
A lbuquerque, N .M e x . 5 5 3 0 1 6 6 3
C olo . Springs, Colo. 31 1 7 8 2 1 2
Denver, Colo. 1 2 9 8 0 3 4 8 5
Las Vegas, Nev. 5 7 2 8 1 8 4 2
Ogden, Utah 2 0 1 5 2 - 1 1
Phoenix, A riz . 1 1 4 7 5 18 8 4
Pueblo, Colo. 1 8 1 5 2 - 2
Salt L ake C ity , Utah 4 9 2 2 1 8 3 4 -
Tucson, A riz . 7 9 4 8 1 8 5 1

P A C IF IC 1 6 6 7 1 0 8 4 3 8 7 9 3 5 1 4 8
B erkeley, Calif. 19 1 4 4 1 2
Fresno, C alif. 6 4 3 4 17 7 3 7
G lendale , Calif. 2 8 2 5 3 - 1
H onolu lu , H aw aii 51 3 4 1 4 1 1 -

Long Beach, C alif. 7 7 5 3 2 0 3 5
Los Angeles, C alif. 4 8 7 3 2 1 1 2 4 2 0 1 3
O akland, C alif. 6 8 4 3 16 5 3 -
Pasadena, C alif. 2 3 1 7 4 1 1 -
Portland, Oreg. 9 8 6 0 2 3 1 0 -

Sacram ento, C alif. 7 7 5 0 13 6 1
San Diego, Calif. 1 1 5 6 6 2 5 9 7 1
San Francisco, C alif. 1 3 2 8 7 3 0 8 7 3
San Jose, C alif. 1 6 4 1 0 8 2 9 1 4 5 2
Seattle, Wash. 1 4 2 9 5 3 5 4 3 4
Spokane, Wash. 5 2 3 6 9 2 3 6
Tacom a, Wash. 7 0 4 1 2 1 2 6 3

T O T A L 1 1 0 3 6 6 8 0 1 2 , 7 3 7 6 4 4 4 3 0 4 1 9

Expected N um ber 1 0 5 3 3 6 4 6 9 2 »  6 5 6 6 6 1 4 0 8 3 4 9

M o rta lity  data in this table are vo lun tar ily  reported  fro m  121 cities in the U n ited  States, m ost o f  w hich have populations o f 1 0 0 ,0 0 0  or m ore. A  death is 
^ re p o r te d  by the place o f  its occurrence and by the w eek th a t the death certifica te  was file d . Fetal deaths are n o t included.

Pneum onia and influenza
tBecause o f  changes in reporting  m ethods in these 4  Pennsylvania cities, there  w ill now  be 11 7  cities involved in  th e  generation o f the expected values used to  
m o n ito r pneum onia and in fluenza ac tiv ity  in th e  U n ited  States. D ata fro m  these 4  cities w ill appear in the tables b u t w ill no t be included in th e  to ta ls fo r the  
U nited  States and th e  M id d le  A tla n tic  Region.
§ D ata n o t available. Figures are estimates based on  average percent o f  regional totals.
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Cholera — Continued
vestigation to determine the mode of transmission. Moore swabs in sewage can indicate 
that there are infected persons in a community who may not have sought medical assis­
tance; in Louisiana, 3 sewage isolates of V. cholerae 01 have not been linked with known 
cases. Because the 2 surveillance methods are complementary, CDC recommends that 
other states initiating surveillance for cholera use both methods.
Reference
1. Moore B: Detection o f paratyphoid carriers in towns by means o f sewage examination. M onth ly 
Bulletin M inistry o f Health (Great Britain) 7:241-248, 1948

Human Exposure to a Rabid Flying Squirrel — Alabama

Alabama recently reported a laboratory-confirmed case of rabies in a flying squirrel. 
This is only the second naturally-occurring case of rabies in a rodent in 10 years that 
has been confirmed by CDC.

On September 22, 1978, a 10-year-old girl was bitten on the finger by this squirrel; it 
was apparently ill at the time. The animal died 2 hours later and was presented to the 
School of Veterinary Medicine at Auburn University. A specimen from the animal was 
delivered to the Alabama Department of Public Health Laboratory on September 25. 
Examination by fluorescent antibody technique demonstrated the presence of rabies 
antigen; CDC confirmed the presenece of rabies virus in the brain tissue on September 29.

The patient was seen by her local physician on September 26 and immediately started 
on duck embryo rabies vaccine. On September 28 she began receiving human diploid cell 
rabies vaccine and human rabies immune globulin.
Reported by  WE Birch, DVM , JL Holston, DrPH, FS W olf, MD, State Epidemiologist, Alabama Dept 
o f  Public Health; Viral Zoonoses Br, V iro logy Div, Bur o f  Laboratories. Respiratory and Special Path­
ogens Br, V iral Diseases Div, Bur o f  Epidemiology, CDC.
Editorial Note: In unusual cases of rabies CDC continues to request original material for 
confirmation of the diagnosis. Except for laboratory infections or cases resulting from 
inappropriate vaccination with live virus vaccines, no cases of rodent rabies have been 
confirmed by CDC since a case in a squirrel in California in 1972 (7).
Reference
1. Cappucci DT Jr, Emmons RW, Sampson WW: Rabies in an eastern fox  squirrel. J W ild! Dis 8:340- 
342, 1972

Current Trends

Influenza Vaccine for High-Risk Children

The PHS Advisory Committee on Immunization Practices (ACIP) has published its 
recommendations for the use of influenza vaccine for high-risk individuals (7). These 
recommendations indicated that adults and youths 13-25 years of age could receive either 
whole or subvirion ("sp lit virus") vaccines, but that children under the age of 13 should 
receive only the subvirion vaccine.

However, recent experience has indicated that some areas of the country have inade­
quate numbers of doses of the subvirion youth formulation. In view of this, the Commit­
tee on Infectious Diseases of the American Academy of Pediatrics has recommended 
that, where subvirion youth formulation is not available, the subvirion adult formulation 
be used in high-risk children under the age of 13 using the same volume and dosage timing 
as recommended for the subvirion youth formulation. The dosage schedule for high-risk 
children 3-12 years of age is 0.25 cc given intramuscularly or subcutaneously on each of
2 occasions 1 month apart; for high-risk children 6-35 months old, it is 0.15 cc on each 
of 2 occasions 1 month apart.
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Influenza Vaccine fo r High-Risk Children — Continued
The ACIP-recommended adult formulation contains 7 jug of hemagglutinin of each of

3 antigens: A/USSR, A/Texas, and B/Hong Kong. The youth formulation contains 20 /̂ g 
of A/USSR hemagglutinin and 7 /ig each of A/Texas and B/Hong Kong. Data from the
1978 influenza vaccine field trials indicate that administration of the amount of A/USSR 
antigen contained in the adult formulation w ill result in the formation of hemagglutina­
tion inhibition antibodies at a tite r >1 :40  in 60%-67% of recipients age 3-12 years. Too 
few children less than 3 years of age received this dosage to make firm  estimates about its 
effectiveness in that age group. It should be stressed that this recommendation definitely 
represents a second choice and is proffered only because there are apparent shortages of 
subvirion youth formulation vaccine in some parts o f the country.
Reported by  the Committee on Infectious Diseases, American Academy o f  Pediatrics; Im m unization  
Div, B ur o f  State Service, CDC.
Reference
1. MMWR 27:285, 1978

Results of Screening for Gonorrhea — United States 
6-Month Period Ending June 30, 1978

In the 6-month period ending June 30, 1978, a total of 4,294,044 specimens were 
taken from women as part of gonorrhea screening programs; 188,200 (4.4%) were found 
to be positive. Table 1 reflects the results of such screening by types of health-care 
facilities securing the specimen. Although the positivity rates were highest (18.9%) in 
venereal disease clinics, 89% of all tests were performed in other settings. In these settings 
culture-positivity rates in women ranged from 1.6% in student health center groups to 
4.3% for women in correctional or detention centers and in public/private hospital out­
patient clinics. Among 925,069 women tested by private physicians, cultures from 
16.498 (1.8%) were positive.

Provisional data indicate that an additional 1,453,034 women were tested at all types 
o f facilities in July and August 1978, or about 726,517 per month. For this period, the 
overall positivity rate of cultures from all sources was 5.0%.
Reported by  Venerea! Disease C ontro l D iv, Bur o f  State Services, CDC.

TABLE 1. Results of gonorrhea culture tests on females — United States,* January 1978- 
June 1978

Reporting Source Number
Tested

Number
Positive

Percent
Positive

Reporting Source Number
Tested

Number
Positive

Percent
Positive

Health Cara Providers (Excluding V D  Clinics) 3 ,834,973 101,525 2.6 Health Care Providers (Excluding V D  Clinics)
Health Department N on-V D  Clinic 931,500 28 .788 3.1 Continued

Family Planning 667,379 20 ,443 3.1 Private Physicians 92 5,069 16,498 1.8
Prenatal. Ob-Gyn 100,482 2,910 2.9
Cancer Detection 8,527 125 1.5 Private Fam ily Planning Groups 54 3,119 8,136 1.5

Combinations or Other 155,112 5,310 3.4
Group Health Clinics 93 ,0 79 1.802 1.9

Public/Private Hospital—Outpatient 689,092 29 .560 4.3
Family Planning 119,830 3 ,490 2.9 Student Health Centers 107,244 1,342 1.3
Prenatal. Ob-Gyn 158,284 4.837 3.1
Cancer Detection 1,771 26 1.5 Manpower Training Agencies 14,793 580 3.9
Combinations or Other 409,207 21 ,207 5.2

Industrial Screening 727 28 3.9

Public/Private H osp ital-Inpatien t 32 ,720 774 2.4
Obstetric 1.866 20 1.1 Military/Dependents 41 ,9 78 1,337 3.2
Gynecologic 1,447 61 4 .2
Combinations or Other 29 .407 693 2.4 Correctional or Detention Centers 29,812 1,286 4.3

Community Health Centers 385.637 10.288 2.7 N ot Specified 40 ,2 03 1.106 2.8
Family Planning 114.500 2.086 1.8
Prenatal, Ob-Gyn 37 .858 953 2.5 Venereal Disease Clinics 459.071 86.675 18.9
Cancer Detection 5.505
Combinations or  Other 227.774 7,184 3 .2 T O T A L  (A ll Clinics) 4 .294,044 188.200 4.4

Source: Form CDC 9 .12 4, HEW . PHS, CDC. BSS, V D  Control Division, Evaluation and Statistical Services Section.
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International Notes

Encephalitis Outbreak — India

According to releases from A ir India Radio, an outbreak of viral encephalitis has 
resulted in 448 deaths in Uttar Pradesh, India's most populous state. Most of the cases 
have been reported from the eastern districts of that state, although some have also been 
reported from New Delhi, the nation's capital, and 27 deaths have been reported from 
Bihar State, east of Uttar Pradesh.

Japanese B encephalitis infection has been shown to be the cause of the outbreak by 
serologic testing and viral isolation performed at the Calcutta School of Tropical Medi­
cine and the Indian National Institute of Virology on serum and tissue specimens from a 
small number of cases.
Reported by  Viral Diseases Div, Bur o f  Epidem iology, CDC.
Editorial Note: Japanese B encephalitis is a mosquito-borne disease that is endemic in much 
of Asia. Studies have shown that hundreds of inapparent or mild infections may occur for 
each case of clinical encephalitis, but that the fatality rate for encephalitic patients may 
exceed 20% (1). It is typically a rural disease, and the vector mosquitoes, such as those of 
the Culex vishnui group, breed abundantly in rice paddies found in agricultural areas. 
Inactivated vaccine is commercially produced in Japan, but it is not licensed fo r use in 
the United States.

Because of the paucity of accurate, official information regarding the outbreak, it is 
d ifficu lt to assess the severity or the geographic extent of the Japanese B virus activity. 
Nevertheless, based on the prevalence of the mosquito vector and pattern of past out­
breaks, travelers to urban areas, even in northeastern India, are probably at very low 
risk of infection.
Reference
1. Horsfall FL, Tamm I (eds): V iral and Rickettsial Infections o f Man. 4th ed. Philadelphia, Lippin- 
co tt, 1965, pp 626-631

Notice Regarding Vaccines for International Travel

A collection of recommendations by the Public Health Service Advisory Com­
mittee on Immunization Practices (ACIP) on vaccines that may be useful in inter­
national travel is available upon request. This publication (ID #99-101, dated 
September 1978) contains the ACIP's most current statements on vaccines against 
cholera, plague, smallpox, typhoid, typhus, and yellow fever. Copies of the collec­
tion may be ordered by writing the Public Inquiries Office (1/B2), Center for Dis­
ease Control, Atlanta, Ga. 30333.

The M orb id ity  and M orta lity  Weekly Report, circu lation 78,750, is published by the Center fo r 
Disease Control, A tlanta, Georgia. The data in this report are provisional, based on weekly tele­
graphs to  CDC by state health departments. The reporting week concludes at close o f business on 
Friday; compiled data on a national basis are o ffic ia lly  released to  the public on the succeeding Friday.

The ed ito r welcomes accounts o f interesting cases, outbreaks, environmental hazards, or other 
public health problems o f current interest to  health officials. Send reports to : Center fo r Disease 
Control, A ttn : Editor, M orb id ity  and M orta lity  Weekly Report, A tlanta, Georgia 30333.

Send mailing list additions, deletions, and address changes to : Center fo r Disease C ontrol, A ttn : 
D istribu tion Services, GSO, 1-SB-36, A tlanta, Georgia 30333. When requesting changes be sure to 
give your form er address, including zip code and mailing list code number, or send an old address label.
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p404 In the article "V ira l Gastroenteritis — Pennsylvania" add the Laboratory of 
Infectious Diseases, National Institute of Allergy and Infectious Diseases, to the 
credits. Also, in the fourth line of the Editorial Note, reference 3 refers to a 
transmissible, 27-nm agent that is not serologically related to the Norwalk virus.
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